appuicaTiON FOR PERMIT  (ENTERER Y permice: 1 11] gy
BAYFIELD COUNTY, WISCONSIN - . mo
— _ e ate: WP ﬁ\
c :

pat %.52%2?3 Amount Paid: . Jm P\. \w\ J;
APR - e Jm m\

147014

INSTRUCTIONS: No permits will be issued until all fees are paid.
Chacks are made payable to: Bayfield County Zening Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO L FILL QUT THIS APPLICATION {visit our wabsite www. bayfieldcounty.orgfzoningfasp)

TYPE OF PERMITREQUESTED=P | % LANDUSE [I SANITARY JSE. . SPECIAL USE 'OA. 0] OTHER _

Owner's Name: Mailing Address: City/State/2ip: E m Telephone: N )
. ; . - “iG ~ 2463 28"

PERRY  ManSan BT ALI26H CTy Hwy QICLERR LAKE Syl €5 A

Addrass of Property; City/State/Zip: Cell Phone:

o d o i — b p— ﬁvsw d wwa.aw ¥ -
LI8S0 LEWAWEE  BD. |HERBSTER Wi g4x494 I 537
Contractor: Contractor Phone: Plumber: Piumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner{s)) Agent Phone: Mnmm.% Agent Mailing Address h_:n_cam City/State/Zip): Written Authorization

- . 277 ST H maﬂmnmeﬂlr Attached
m,wm& Emzmm N s NTRedr 7S - A3~ CLEAR LAKF Ui S¥unSiOves XN
‘ PIN: {23 digits) 5 oz " T Recorded Document: {i.e, Property Ownership)
intion: - £ R 3 - - - - - - . 3
Legal Description: {Use Tax Statement} 04 @ M- P Jﬁw &7 o3 AP volume 2.5 4 page(s) 4 23
Gov't Lot Lot{s} CSM Vol & Page Lot{s} No. Block{s) No. | Subdivision:

2. Wdya, AN 1

E T : Lot Si A
Section = m , Township L @‘ N, Range \N W os.._._m\h-.g m\v m m orstee nqﬁmUMM Jfﬂ

# Is Property/Land within 300 feet of River, Stream (incl. Intermittent) u_mnmznm mn_.:nE_.m is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—-continue —ps m ﬁ%ﬁcg feet | giagdplain Zone? Present?
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage fcmmﬁm:nm Structure is from Shoreline : % X Yes

if yeg—--continue —p feet ,vm No 0 Ne

7 Seasonal 0 Municipal/City G City

% New Construction 7] 1-Story C
, 0 Addition/Alteration | [1 1-Story + Loft | )X Year Round | J O {New)Sanitary SpecifyType: | = Well
? MMQQOO - Conversion [ 2-Story 7 C 7 Sanitary (Exists) Specify Type: O

7] Relocate (existing bidg) 0 Basement | J Privy (Pit} or | Vauited (min 200 gallon}

0 Run a Business on ¥ NoBasement H, None C Portable (w/service contract)

Property 71 Foundation 7 Compost Toilet

_l | # None
Existing Struetiiva: (ilpermir being'ap Length: Width:
Proposed Constidction: i Length: &g 7 width: ~7/

“Proposed Use : :

Principal Structure (first structure on proparty) { X )

Residence (i.e. cabin, hunting shack, etc.) { X }

with Loft { X )

[ Residential Use with a Porch { X, )

with (2™} Porch { X )

with a Deck { X )

with (2™} Deck ( X }

[1 commercial Use with Attached Garage { X )

O Bunichouse w/ (0 sanitary, or [J sleeping quarters, or [ cooking & food prep facilities) { X )

0 Mobile Home {manufactured date} { X )

- O | Addition/Alteration (specify) { X }

o Municipal Use O | AeccessoryBuilding (specify) { X )

Py e T—- o1 | Accessory Building Addition/Alteration (specify) ( X }

s e a0 1| Special Use: (explain) { X )

W%EMN s mmﬂm 0 i | Conditional Use: (explain) { X }
Sporetarial Staff 3. 1| Other: (explain} \».a_]C\ uty HWD (D& £ ( ,M.Ow X 7 ) {\m

FAILURE TO OBTAIM A PERMIT or STARTING CONSTRUCTIGN WITHOUT A PERMIT WILL RESULT IN PENALTIES
i {we) declare that this application {including any accompanying infarmation) has been examined by me (us} and to the best of my {our) knowledge and belief it is true, correct and complete. | (we) acknowledge that 1 {we)
am {are} responsible ﬁcj the detail and mnn:wmn,\ cm afl information 1 {we) am {are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. {we} further accapt liability which
m”, am Amqmu providing in or with this application. I {we) consent to nuc:s.. officials charged with administering county ordinances to have access ta the

Date QL\\D\\P\

AIf there are ZE_H fidt OE:mﬂm isted on m:m _umm,m_ Al Owners ‘ﬂ:mﬂm nor mmﬂ”mz }of m:ﬂronmm jondmust accompa <~ _m Hplj mw».o\,_.w\

Date

Axithorized Agent:

(if you are signing on behalf of the owner({s} a letter of autherization must accompany this application}
Atach

B mmm3 send permit B = Eﬁﬂ .v\ \__\mm.w A UQ\C\_\ %mﬁ% &v\ %l%”\&v% &) / ﬁ&\iﬂwi %%&mﬁi Copy of Tax Statement

i you recently purchased the property send your mmnn;.n_ma _ummn

>vvtn>2.m vwm>mm COMPLETE PLOT m_ybz Oz mm<mmmm m:Wm W&h«umm\




'box below:: Draw of Sketch your Property (regatdless ofwhat yoi are applying for). |

{1} Show Location of: Proposed Construction

{2) Show / Indicate: North (N} on Piot Plan

(3} Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4} Show: All Existing Structures on your Property

(5} Show: (*) Well {w); (*} Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank (HT} and/or (*) Privy (P
(6) Showany (*): (*) Lake; {*) River; [*) Stream/Creek; or {*) Pond
{7} Showany (*): (*) Wetlands; or (*) Slopes over 20%

)

Please complete {1} (7] above {prior to continuing)

{8) Sethacks: (measured to the closest point)

Setback from the Centerline of Platted Road Feet |7 Setback from the Lake {ordinary high-water mark) ??wmmn

Sethack from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff feet

Sethack from the North Lot Line “tie 1o Feet

Setback from the South Lot Line . if- Ao Feet Setback from Wetland A B ye Feet

Sethack from the West Lot Line L Feet = Setback from 20% Slope Area ’ Feet

Sethack from the East Lot Line Fegt Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Feet |:1 Setback to Well Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) i b8 Feet

Prior to the placement or construction of a structure within ten {10} feet of the minimum required sathack, »:m wo:‘.awé line from whick the sethack must be measured must be visible fram one previously surveyed corner to the
other previousty surveyed corner or marked by a licensed surveyor at the owner's expense.

Priar to the plasernent or construction of a structure rmore than ten {10} feet but less than thirty (30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previcusly surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structore, or must be
marked by & licensed surveyor at the owner’s expense.

{9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank {ST), Drain field (DF}, Helding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance i Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

. ) e i T : Sanitary Date:

Issuance Information (County Use Orly) Senitary Number: .- noﬂum.a..ﬁmonﬂm : Sanitary D
Permit Denied {Date): . Reasori for Dendal: ... . e

nm.::_ﬁ# _um?.:_ﬂ Date: .. . 7

R B ol IR L o P Y L

..M.”_.L_._m vﬂnmm_mm:w-mﬂm:ama wﬂ - Hmm Awmmgn_ﬂnmmnoé I.l.w z A0 ”M M gation Required |- [ Yes . AFfidavit wmnc_ﬂmn
s rarcelin tommon é:mﬂm. ip | [ Yes (Fused/Contiguous Lo m: o _Smﬁ_mmmo: Eﬂmn_._mn_ 1 ¥es >¢.am<_n .&nmnrma
-+ s Structure Non-Conforming | ‘0 Yes e - [} .

.Granted _2 variance (B.OA) -0 e i ; m <6=$_maﬂmu by Variance (B.OQA] -0
iiYes 1Mo Case #: L OYes [INo . Case #:

Emﬁm m_dumn,.. lLines Represented U< Owner
Emm.vaumn{. m:j..m<mm

Was Parcel Legatly Created
<<mm Proposed Buiiding Site _um__zwm.ﬁmn_

Inspection Record:

el

‘Signature offrispecto

Hold For Sanitary: [
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